
 
 

 LEADERSHIP WORKGROUP INFORMATION 
 
Please complete the following information to join this exciting group working to change the future 
of physical education in Michigan! 
 
Name: ___________________________________________________________________ 
 
School District:  ___________________________________________________________ 
 
Title/Position:  _____________________________________________________________ 
 
Building:  _________________________________________________________________ 
 
Mailing Address:  ___________________________________________________________ 
 
City, State, Zip:  __________________________________________________________ 
 
Phone & Fax:  _____________________________________________________________ 
 
Email:  ___________________________________________________________________ 
 
Summer Address:  __________________________________________________________ 
 
Summer Email:  ____________________________________________________________ 
 
Your Specialty Area:   

Elementary PE ___   M.S. PE ___    H.S. PE ___    
 Health Ed. ___         Adapted PE ___      Administrator ___ 
 
Groups will be working on the following: 

• Curriculum & Standards 
• Physical Activity Initiatives 
• Policy, Guidelines, and Recommendations 
• Publications 
• Teacher Preparation 

  
Please return this form to: 

Trina Boyle-Holmes  
Physical Education Consultant  
Michigan Department of Education  
by fax: 517-373-1233  
by email: boyle-holmest@michigan.gov 
or by mail: PO Box 30008, Lansing, MI 48909 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


